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                                                                                                                                                               P.O BOX 43 
											ZOMBA 
											MALAWI
Your Ref
Our Ref: ZCC/COM/2021/MTB	
									Tel: (265) 01 525 039
									Fax: (265) 01 525 362
								Email:info@zombacitycouncil.mw
APPLICATION FOR ISSUANCE / RENEWAL OF LICENCE (MK 2,000.00) 
(To be filled in duplicate and in capital letters)
(Business Licencing act (CAP 46.05) Liquor Licencing act (CAP 50.07), FOOD by laws, Occupational By –laws, Entertainment & Amusement By- laws, etc)
Business operation period: July 2021 - 2022

a. Business details (to be filled by the applicant)

Full names of the applicant / business owner …………………………………………………………………………………….
Business name…………………………………………. Nationality & passport number……….…………………………….
Nature / type of business…………………………………………………. Capital…………… Employees………………………………….
Sector in which the Business Belong ………………………………………………………………………………………………….
Postal address……………………………………………………………………………………………………………………………………
Physical address…………….……………………………………………………………………… Cell…………………………………….
Previous license detail (if not new)……………………………………… Application fee MK……………………………
Signature of applicant…………………………………………………. Date………………………………………………
All application that do not contain true and required information will be disqualified. Zomba city council reserves the right to check on information applicant have provided from any source in order to make informed decision on the applicant and if the information is found to be false, the application will be declared null and void.

b. For official use only
Date of approval …………………………………………………….
Amount paid MK…………………………………………………… 
GR No………………………………………….
License number …………………………………………………….
Approved by…………………………………………………………… signature………………………………………
ALL CORRESPONDANCE SHOULD BE ADRESSED TO THE CHIEF EXECUTIVE OFFICER
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